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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 

the installation located at the address shown in the box below to comply with Section 3010 

of the Resource Conservation and Recovery Act(RCRA). Your EPAidentificationNumber 

for that installation appears in the box below. The EPA Identification Number must be 

included on all shipping manifests for transporting hazardous wastes; on all Annual 

Reports that generators of hazardous waste, and owners and operators of hazardous waste 

treatment, storage and disposal' facilities must file with EPA; on all applications for a 

Federal Hazardous Waste Permit; and other hazardous waste management reports and 

documents required under Subtitle C of RCRA. · 

.EPA I.D. NUMBER 

.:·.'·. ···.·.~~i;';i·~~!~~~~~Jc:.:.·G08~;~tf'f' .. l:;:•·. 
·.-:~y~~r;·:·;-~\~~:~ .. : .. :·:: ~~;~:· >::~~ _-··.< · . 

• \ ~/~.:~ .. . _, P . 
. ··;; .. >· ··:- .. , .•. 

INSTALLATION ADDRESS ... ~:E:-~~~~~18~ 6;?·: .. · ·~·. 
r.:.F:L I Nf:!TON 7601:1. 

EPA Form 8700-128 (4-80) 
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Entered by: , -· 

• ,, !:,,,. .. 

TWC #/Cll6=6 PRE PARER DATE f\M) 1/ I I <it 
I I I I I I [ I -l I A.L S'·~~ 88( 
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Date Entered: (? r 3r Ki' QC: ~.~ 'ff F11e Code: ------
t· 
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Please prmt or type yvith ELITE type (12 characters per inchj m the unshaoed areas only 

United ates Environmental Protection Agency 
Washington, DC 20460 

Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
GSA No. 0246-EPA-OT 

oEPA Nct:fication of Hazardous Waste Activity 

Please refer to the Instructions for 
Filing Notification bel ore completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). 
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0 1 a. Generator 

0 2. Transporter 

0 3. Treater /Storer /Disposer 

0 4. Underground Injection 

IXJ 1 b. Less than 1.000 kg/mo. 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

~ 4 ~~ • .. 

' ,;< ~ f ~~ ~ • • .! ,_ 

0 6. Off-Specification Used Oil Fuel /-" ·· · · · · .,_c 

(enter 'X' and mark appropriat~es b~low) . ', -. 

lt3 a. Generator Marketing rf~ Burne~ . 
, ., •'.t 

0 b. Other Marketer /: . ;/ 

0 c. Burner 
l .. 

:/ ;../: ...... 
: - : . '. ,,.. ;._, . . ~ 

0 7. Specification Used Oil lil..tel Marketer ior.()n~~e SufJii~J 
Who First Claims the 01p~~ts the Spec~_fi:t~B ?"-

I. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to 

which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of COI'T'Ibustlo<I'Nl!ev.tce·s. 

0 A. Utility Boiler 0 B. Industrial Boiler 0 C. lndu 

@ A. First Notification Jj B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 1 1 -85) Previous edition is obsolete. Continue on reverse 
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A. Hazardous Wal>tes irvno :~u""~-'"'"';r;._ Sources. Enter the four-digit number from 40 CFR Pan 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Pan 261.32 for each liSted hazardous waSte from 

specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical substance 

your installation handles which may be a hazardous waSte. Use additional sheets if necessary. · 

D. Listed Infectious Wal>tes. Enter the four-digit number from 40 CFR Pan 261.34 for each hazardous waste from hospitals, veterinary hos­

pitals, or medical and research laboratories your installation nandies. Use additionai sheets Wnecessary ... 

Na'Re and Offici~ r111e (rype or print) 

U£tJtvtS HLLAR 
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TEXAS WATER COMMISSION 

Notification of Municipal 

Hazardous Waste Acthr:t-r' 

Please type or print clearly 

A. Name and Mailing Addrest 

&otOAJ i?t&mL Eauu?JVfltJ; fome;::;rJ y 

Complete and return to: 

Registration &. Classification Unit 

P.O. Box 13087, Capitol Station 

Austin, Texas 78711-3087 

City loa !doRTH 
EPA 1.0. # 

State--------~------ Zip '?&ltJL/-

B. Site Address or Location County ____ :=zl2~~~'~rw}2~iQ~A~~~!"r-~---------------
1/-JI £xcd8AY2£ 
ikLtAJ6 TOA) ' -(X 

I I 

76CV/ 

C. Contact Person 

E. Hazardous waste activities-(Check appropriate boxes) 

E3'Generator 0 Treatment, storage, or disposal 0 Transporter 0 Recycler 

F. Hazardous waste(s) generat.ed-by EPA hazardous waste number(s) 

See 40 CFR Part 261 for hazardous waste numbers 

G. Total amount of hazardous wastes generated per month (Check one) 

8"1ess than 100 kilograms 0 100-1 ,000 kilograms 0 more than 1 .000 kilograms 

Note: 1 kilogram= 2.2 pounds and one gallon of water weighs approx. 3.8 kilograms 

H. Approximate number of waste shipments each year: __ _...~Jf ______ __ 

I. Onsite hazardous waste management activities (Check all appropriate boxes) 

Storage: ~n drums; CZ"'in partially or fully below-ground tank(s) 

0 in above ground tanks 0 other (describe) -----------,.-----------

Processing: 0 (describe) ------------------
----------------­

Disposal: 0 (describe) -------------------
-----------------

J. I certify the information herein is complete and accurate to the best of ,my knowledge. 

Signature {)zj; ,fl: Date ;¥ Z 


